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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/12/2019 10:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH4105P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/12/2019 10:37
03/12/2019 17:45
JLN KAYU TWDS TPE

VIGNESWARAN S MANOGARAN
SXXXX409H

NOEMAIL

(LOCAL) +65-84283149
OFFICE-84283149

YAMAHA
JUPITER 135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110322485

VIGNESWARAN S MANOGARAN
SXXXX409H

07/04/1973

OUTDOOR

21/08/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84283149

OFFICE-84283149
NOEMAIL

Page 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191217/2097
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO 46 JLN SERI AUSTIN 6/14 TAMAN SERI AUSTIN 81100 JOHOR

BAHRU

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FX8357X

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VIGNESWARAN S MANOGARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH4105P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan

Refey 4o E"!—.";%&:’ .llt'o_irt T/ 2018 1217 2293

DECLARATION - "
/M chutinre thee bnrongrol i i Ticukecs ure fruve iy wbery resnect, R
4 2 K
i [0, 1375017 {ftes ers e Aevcig o et S
PR ol g C&Tme [} Ay/BN T

L9 -'ﬂrh

Page 5 of 24



POLICE REPORT

POLICE FORCE LT

TIA01R1247/20687

Police Station Of Origin: 10f3
Traffic Police Raport MNo. TI20191 24772087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:

1?!12.!‘201'9 14:53 F/20191203/0118

fiiformman R eSEA T (AT e 1 e £ A PRI 1 7 et e gy A T R

Name uf Inh‘mm1 Address;

VIGNESWARAN S MANOGARAN NO 46 JLN SERI AUSTIN 6/14 TAMAN SERI AUSTIN 81100

JOHOR BAHRLU

ID Type / ID Mo.: Contact No.:

NRIC NO / S7388400H Home/Office: Maobile: 84283148

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:
_Male 48 07/04/1673 Rider

Race: Language: | Institution / School Name:

Indian Enghh |

Occupation: Driving Licanca Information:

OTHERS Class: Date of Expiry:

Location;

Along Road 1

TAMPINES EXPRESSWAY

JALAN KAYU TWRDS TPE

Weather: Road Surface; Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance:
Yas
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POLICE REPORT

T/20191217/2087
Police Station Of Origin: 20f3
Traffic Police Reporl Mo, T/2018121 772097
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

.”51‘:‘1,.

o e

Related Vehicle | FBH4105P (Motorcycle) Caontact No.| 84283148

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | NIL Date Discharge | NiL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briaf Details.

On the above mentioned date time and location,

| was travelling along Jalan Kayu twrds TPE(SLE) on the left lane. While riding, | suddenly flew off the
bike due to a vehicle that collided into me from the rear, There were so much biood, and the other rider
rendered assistance. He called for the ambulance | was conveyed to the nearest hospital. That's all.
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POLICE REPORT

SNBARORe L R
POLICE FORCE T/20181217/2087
Palice Station Of Origin; Sefd
Traffic Police Report Mo, T/R20181217/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you daon't have
ﬂmwﬂﬂmuﬂhmm.ﬂnuﬁxnmhﬁﬂ?%sﬁﬁmmﬂﬂnumﬁqﬁmm.

Fd
Signature Of Officer Recording The Report: !La
™/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:

ﬁ.

Signature Of Interpreter:
Mot applicable

Date/Time:
1712/2019 14:53

Officer In Charge Of Case:
TRIGIT/

EPEY SINGAPORE l

Ls

Contact No.: ‘;Erﬁ':"‘};f POLICE FURCE
Authentication Stamp - %
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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